was defined by a new classification of the anterior femoral head-neck profile as seen on the lateral radiograph.
Remodelling occurred in 50% of hips with a head-shaft angle of 30#{176} or more; the probability of remodelling was significantly less the greater the degree ofslip, but was significantly increased if the triradiate cartilage was open at the time of presentation. We found no significant effect for age, sex, weight or length of symptoms.
The range of internal rotation was significantly greater in those hips that remodelled. We support the treatment of moderate slips in skeletally immature patients by pinning in situ, since the probability of satisfactory remodelling was 75% for slips of4O#{176} or less, delling in mild slips (p < 0.0001). Among the moderate cases, the mean degree of slip in hips that remodelled was significantly less than in those that failed to remodel (p < 0.01 , Table   I 
However, an estimate was made which showed that the average time from presentation to fusion was 12 months.
In the group with moderate slips, closure occurred at an average of nine months from presentation 
